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Dr. Anuja Phalak

Dr. Mukesh Phalak Form XXVill T MBBS, MD (Ved)

MBBS, MS (Ortho) DNB AFIH

Regd No : 2006/11/3349

CERTIFICATE OF MEDICAL EXAMINATION

Ref No :

Date :
1. Certificate Serial No. 0 = Date: ':}‘]oqf 02}

0
2.Name: P\ sw&@nw\ \(‘\M\g\r\o\c\ el?n Y.

Identification Mark a) ,\3 £

3. Fathers/Husband's Name: -

4. Sex: MCLIG z .
5. Residence Nl CL}'\CL, u nae .
J <

6. Date of Birth, if available \ 2\ o R \ \qq N or certificate of Age 3\ ~ T .

\
7. Physical Fitness ﬂl“" 5 . \ A
I hereby certify that | have personally examined(Name) Suwodbnl |l kuna ha ol ek,
¥ J

Son/Daughter Wife of
Residing of
Who is desirous of being employed in a engineering work and his/her age as nearly as can be
ascetained from examination is Al * years and that he/she is fit for employment in

as on adult/adolescent.

8. Reason for-
1) Refusal of certificate —
2) Certificate being revoked - by A\

a) Full medical and occupatinal history le Clﬂ\‘ mfi (WY A Jelle N4

(% i
e

General physique (:n-\e« (-.! ¢ Blood Group
General Examination

Physical Examination

Height S 5 5 cms

Weight 622
Vision(Ophthalmic test Rt rd 6 /\j Lt. G! 6 @
Chest Normal Z J{ cms Isnp. :7 B cms

Pulse 8 3 /Min B.P. lZO’ QC) mm of Hg

Mearing (ENT) (-F\
Syestematic ExaminatW
rs__cbeasy s 68, (B . ons AAD .

PIA__ & ol L Urine s Bowel (i
b) Any other tests which the examining doc%epc%mstder necessary, &

Remark:- This is to certify that_ St D(LD Al l Age: Al Years has been examined by me and
found physically fit mentally sound to attend his duty {As Amggr our knowledge and till date situation)

ARpody.

Signature/Left Hand Thumb Memﬁ@ﬂ‘cﬁ\ PA‘ L
:\RE%S‘ M. 8




